admitted to the ward for breathlessness. My house physician asked me to see him as an urgency, and was chiefly concerned on account of certain pulmonary signs which were then a prominent feature. There was a history of rheumatic fever at the age of 7.
Eighteen months previously the patient had been discharged fromn a Territolial unit on account of an haemoptysis. One aunt died of pulmonary tuberculosis. He had remnained well until a week prior to his admission, when he developed cough, breathlessness, and loss of appetite. He stayed away from work for two days complaining of weakness, and was more comfortable sitting up. He also had a transient attack of pain in the right hypochondrium and said that he had lost weight slightly during the previous month.
Oni admission, there was orthopnoea,-slight dyspncea with a respiration rate of 24-30, slight 
